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* Strategic Plan Focus Area: “Develop coordinated continuum of care ranging
from prevention through intensive services”
* Vision:
* Improved that assists in preventing adults from entering or
penetrating deeper into the criminal justice system.

* Increased and among law and justice
departments and service/community providers to improve services, enhance
outcomes and reduce duplication of effort
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Continuum of Care Work Group

* Milestones

q q Provision
* Creation of Subcommittees
A
* More detailed analysis by larger
cross section of involved Continuum
stakeholders of Care
* Pool resources and serve as the Coordination
driving force to implement action
items + Bsublh Subcommitees
o %

Yolo County Continuum of Care
Criminal Justice Process Map




Informing Recommendations and Implementation Plans
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Intercept 1
Community Services /Law Enforcement

* Mental Health First Aid * Mental Health Urgent Care
* Crisis Intervention Training * MHSA, Hospital, Maddy
* MHSA funded * First Responders Initiative
* Offered to all first responders * MHSA Innovation
* Offered to all dispatch * Community Intervention Program
* Offered to all Law Enforcement . SBS2 1

Intercept 2
Initial Detention/Initial Court Hearing

* Gaps * Solutions

* Housing, transportation * Expand Prop 47 pilot

* Limited in person psychiatrists * Expand pretrial

* Programs for women with trauma * Expand misdemecanor IST response

* Lack of bascline data * Universal intake screcning

Communication from LEA to DA
prior to court if MH issues suspected

* Ability to share information across
systems in a timely fashion
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Intercept 3
Jail/Courts
California Forensic Medical Group * Mental Health Court
* In Custody Programming * Assisted Outpatient Treatment
* Day Reporting Center * Addiction Intervention Court
* Neighborhood Court
* Homeless Neighborhood Court
Intercept 4
Reentry
* Gaps * Potential Solutions
* Electronic monitoring underused * Supported living housing
* Discharge planner * Training around conservatorship,
* Straight sentence get no release SR et
planning * Re-entry Coordinator
* Not enough Housing options * Social worker or probation officer
* Engaging SMI, homeless, post release * Mental health staff to connect before
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Community-Based Treatment and Services o
Law
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I'herapeutic Continuum of Care
st odets
Client and family members ] * e
are engaged e e e
at every level,
in every decision.
Depending on the severity
of mental health needs
and/or substance abuse
issues, an approprite level
of care will be determined
by the care team along with
Hione and o et s
their family S
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Intercept 5
Community Corrections
* Gaps * Potential solutions
* No linkage past transitional housing * Employment linkages
* Housing, transportation * Transitional housing, board & care et
* Ability to track among providers * Social/peer navigators
* Limited navigation * Develop waiver for sharing
> mER information
* Shared platform across systems
o o
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Intercept 6
Data Sharing
* Court, Sheriff, District Attorney, Probation, Dispatch
* Treatment providers- County, non-profits, Jail/JDF medical, hospitals,
healthplan
¢ Out of county LEAs
A o
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i Developing Baseline Data for Local Stepping Up =
Planning ,
3.
1. Percentage
Jail Bookings- B of People
among ‘ Connected
People with to Care
SMI '
4.
2 Recidivism
Average L
Length of Stay
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Funding/New Initiatives
* Homeless funding * Substance Use Disorder Funding
* SAMHSA * Drug Medi-Cal Waiver
* Partnership Healthplan * CCPMOU
* IGT * SAMHSA
* MHSA * Prop 47
* CalWorks * Naloxene
* HDAP * Hub & Spoke
o
o
Juvenile Justice System
* Services * Funding
* Functional Family Therapy © MIOCR
* Trauma Focused CBT * EPSDT
* Thinking 4 Change * MHBG/SAPT
* CSEC * Probation
* Wrap/FSP
o
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MIOCR Outcomes —
Youth Placement Stabilization
Probation Youth: Child Welfare Youth:
Placement reduced to less restrictive e
setting Probation Youth:
Reduced frequency/duration of No
incarceration 25%
No
39%
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MIOCR Outcomes
Youth Outcome Questionnaire
YOQ-SR Pre/Post Scores
e 5e w. 0N ma
o o
s Outcomes- Incarceration 9
(November 2016 — April 2017)

Outpatient services began tracking incarceration data in
November 2016

o Average days incarcerated prior to treatment was 27.55
compared to 0.13 days during treatment

0 99.95% reduction in days incarcerated

o Provider will continue to Days Incarcerated
track post graduation to
determine whether gains Prioro | (2750
are sustained Treatement

During Treatment |1]0.13
e S/ ®
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Mental Health Court Outcomes

Bays banecarateds 4.3 Becucin

# of At ELE5 Bskon

Hospital Days
BAHC mFraC

.
H Daays nccesared (s Chent .
725 Reduction
e ——

St 4%
[ Love - 8%
e @ 2

Trmcmens Engogrmert  of Trecaners Appelnimeri
“Arveriadt— 700% bcrnosn

P,

9/18/2017

® ®
® [l ®
Results Based Accountability
Quantity uali
How much did we do? How well did we do it?
e Efficicncics
5 Funcion & Pecesges Worklond s
bnd Personnel Costs & Contract Totals Waiting Time/Waiting Lists
Grant/Benefit Totals Timeliness
Is anyone better off?
3 Impact/Effectiveness
bt Change in...
Scl/Knowlede
Attitude/Opinion
e
® ®
® ®
Results Based Accountability (RBA)
Universal Substance Use Measures
* PMI’s How much did we do? *  PM2’s How well did we do it?
el *  Bi-Annually
3 @R
* Demogeaphic data (age, gender, race/ethnicity, (POQ Surveys
culture if known, or disability) ’
t * Quarterly
® Service Data *  Initiation, Er
* Type and quantity of services provided Retention Rates
* Referrals/coordination for other services and
teferral disposition * PMs Is Anyone Better Off?
+ Referrals/coordination to/with other © il
substance use disorder providers for * Number of clicnts
return for another episode
* Total number of beneficiaries who completed within 6 months
o) their treatment episode ®
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Example: Bridge to Housing
Program Name | Bridge to Housing
Program Permanently house individuals living on the river bank in West Sacramento
Purpose and increase be and th of their income
PM1: How much did we do?
Quantity ‘n of people who participated in the program
PM2: How well did we do it?
Quality % and # of participants that remained engaged at the end of the program
PM3: Is anyone better off?
o Yand # of participants who completed the program and securcd
permanent housing
Outcome  |o % and # of participants with increased benefits (CalFresh and Health
Insurance)
o Y and # of participants that increased their income
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